FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT_# PO0000012802 03-16-2004 90016 015 ***150.00

1. Entity Name

COSSINI CORP.

Principal Place of Business - Mailing Addrass

3990 NW 132 ST. 3990 NW 132 ST. 44017938

UNITG - UNIT G

OPALOCKA, FL 33054 OPALOCKA, FL 33054

T S AT
1L M 75 ST (1 N 23+ &t
'Suite, Apt. #, etc. Suile, Apt. #, etc. 03112004 Chg-P CRRECS4 (30/03)
City & State . City & State . 4, FEI Number Applied For

Miamy, EL MUiAML, B 65-0980319 ot Applicabie
p Coumry Zip Country . . $3 75 additional
5. Certificate of Status Desired [
Z?\? —l S L\ gz \ 7, _.] '\_) S /—\ Fee Required
RS —~6,-Name and Address of.Current Registered Agent .- .. _._ [ - . _._.___ 7. Name and Address of New.Reglstered Agent.__ ___ _ __ _ -
Name b —
DULANTO, GERMAN OuLANto, GeldMAN
3990 NW 132 ST. Streat Address (P.Q. Bax Number js Not Acceptable)

UNIT-C

OPALOCKA, FL 33054 (71 NW 22.d s
. AT M AMI N 3297 FL %5 o

8. The above named entity submits this statement for the purpose of changing its #gistered offi§e crelistered age: ..o brth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . S

sionature. CAE RN AN DUIANTD '3} Al ] 2604

Slgnalue typed of printed name ol registered agent and title if applicable. Werec Agent 57 nature res &n relnsbank! \ I * ApaTE ]
FILE NOW!! FEE IS $150.00 9. Election Campaign F'”Q”W 0 Ma BA
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A ed to Feés
10, QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 'B/Dggletg TITLE rsD O change LA Adailion
NAWE DULANTO, GERMAN NAME (GERLMAN DulAar Yo
STREET ADORESS |, 3990 NW 132 ST,UNIT G smeeraooress =1 4 AW 2B oY
omv-si-2p | OPALOCKA, FL 33054 oS | AL AL b 23\
TIMLE 7 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
JImE . O Delete TIE O Change 2 Addition
NAME < ——= = - — - IiHME__ = == S = T "-_:7 = ===
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP N CITY-ST-7IP
TILE [ palste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TIIE [ Delete TITLE [J Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
12, | hereby cerlify that the information supplied with this fil] s not gualj the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemeniatreps
of the corporation or the receiver gpAfustee e
changed, or an an attachment wil an address,

Lis true accikate and fhat My, signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowergt ko execute this report asyequire Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if
ith gl dther line dmpowred.

>

SIGNATURE: \ ”%]11 hco” (zoé\é'f% 4,28

£ OF SIGNING OFFI%H oR Dlnxon / Daytime Phore #
In, [{_4__\_\ Y -



